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“Bacalah dengan nama Rabb-mu yang menciptakan”                      (QS. Al-„Alaq : 1) 
“Faidza azamta fatawakalalallahu, Kemudian apabila kamu telah membulatkan 
tekad maka bertawakallah kepada Allah”                                       (QS.Ali-imran:159) 
“Looser keep loosing because they think loosing I bad, winner keep winning because 
simply they think loosing is part of winning                                              (Nazhasecret) 
“Set your goals high, and don‟t stop till you get there                              ( Bo Jackson) 
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ASUHAN KEPERAWATAN PADA An. D DENGAN GANGGUAN SISTEM 
HEMATOLOGI : THALASEMIA DI RUANG MELATI 2 RUMAH SAKIT 
UMUM DAERAH DR. MOEWARDI SURAKARTA 
(AllifahNovita Devi, 2013,63halaman) 
ABSTRAK 
 
LatarBelakang: Gen thalasemia sangat luas tersebar, dan kelainan ini diyakini 
merupakan penyakit genetik manusia yang paling prevalen. Distribusi utama meliputi 
daerah- daerah perbatasan Laut Mediterania, sebagian besar Afrika, timur tengah, sub 
benua India, dan Asia Tenggara. Dari 3 % sampai 8 % orang Aerika keturunan Itali 
atau Yunani dan 0,5% dari kulit hitam Amerika membawa gen untuk thalasemia β. 
Dibeberapa daerah Asia Tenggara sebanyak 40% dari populasi mempunyai satu atau 
lebih gen thalasemia. 
Tujuan: Untuk mengetahui gambaran asuhan keperawatan pada pasien dengan 
thalasemia meliputi pengkajian, intervensi, implementasi, dan evaluasi keperawatan. 
Hasil: Setelah dilakukan asuhan keperawatan selama 3x24 jam didapatkan hasil pada 
pemenuhan nutrisi, pasien makan ¾ porsi makanan rumahsakit. Pada resiko infeksi, 







/uL. Pertahanan regimen terapeutik dapat diatasi 
Kesimpulan: Observasi keadaan umum pasien, pemberian tindakan keperawatan 
mandiri, kolaborasi dengan tim kesehatan lain dalam pemberian terapi dan diit yang 
tepat dapat mengurangi masalah yang muncul. 
 














NURSING CARE FOR An. D WITH HEMATOLOGIC SYSTEM 
DISTURBANCE: THALASSEMIA IN MELATI 2 WARD OF DR. 
MOEWARDI GENERAL HOSPITAL OF SURAKARTA 




Background: Thalassemia genes are spread very greatly, and it is believed that the 
abnormality is the most prevalent human genetic disease. Main distribution of the 
disease includes border areas of Mediterranean Sea, most regions of Africa, Middle 
East, Sub Indian Continent, and Southeast Asia. About 3% to 8% of American-Italian 
or American-Greek and 0.5% of African-American are carrier of thalassemia β. In 
Southeast Asia, about 40% of population carry one or more thalassemia gene.  
Purpose:  To know picture of nursing care for patient with thalassemia including 
examination, intervention, implementation and evaluation of nursing. 
Results: After nursing care for 3 x 24 hours, it was found that nutritional fulfillment 
of client was about ¼ of portion of hospital diet. The client had risk of infection, he 





leucocyte was 12.8kL 10
3/μL. defence of the regiment therapeutic can be prevent 
Conclusion: Observation on general condition of the patient, administration of 
independent nursing care, collaboration with other health team in administering 
therapy and an appropriate diet can reduce emerging problems. 
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